A 63-year-old female presented with an unusual case of microcystic meningioma manifesting as a 4
The typical appearance of meningiomas on comput ed tomography (CT) is isodense with the brain tissue and uniform enhancement by intravenous contrast medium.') Hypodense meningiomas without enhan cement are rarely described. We report the clinical, radiological, and histological features of a case of microcystic meningioma appearing as a hypodense mass on CT without enhancement after administra tion of contrast medium, and as hypointense on T1 weighted magnetic resonance (MR) imaging without enhancement by gadolinium-diethylenetriamine penta-acetic acid (Gd-DTPA).
Case Report
A 63-year-old female presented with a 4-year history of gait disturbance, dysarthria, and right-sided par tial hearing loss. Neurological examination revealed ataxic gait and hearing disturbance on the right side. CT showed a large hypodense mass with marked compression and distortion of the brain stem in the right cerebellopontine angle, clivus, and middle fos sa. Most of the lesion remained hypodense except for the tumor capsule after intravenous administra tion of iodinated contrast medium (Fig. 1) . MR imag ing showed the cerebellopontine angle tumor as low intensity on the T1-weighted image and homogene ous high intensity on the T2-weighted image. The T1 weighted image disclosed a slight enhancement ef fect after intravenous administration of Gd-DTPA (Fig. 2) . Right carotid angiography demonstrated that the tumor received blood supply from a devel oped tentorial artery, but no tumor staining was ob served (Fig. 3 ).
An extracerebral vessel-rich mass extending from the posterior side of the petrous bone to the subten torial space and middle fossa on the right side was subtotally removed via the combined infra and supratentorial approach. The firm tumor with no macroscopic cysts arose from the clivus and tentori Fig. 1 Computed tomography scans depicting a hypodense mass in the right cerebellopon tine angle, clivus, and middle fossa (left), which was enhanced slightly in the anterior part after administration of contrast me dium (right). Histological examination showed the tumor was a meningotheliomatous meningioma. However, a number of microcysts surrounded by stellate processes of the tumor cells were seen (Fig. 4 upper) . The tumor cells contained oval nuclei and well-de fined cytoplasm. Psammoma bodies were seen in some areas (Fig. 4 lower) . Periodic acid-Schiff stain ing demonstrated no staining of microcysts or cytoplasmic vacuoles. Alcian blue staining and Sudan IV staining were negative. Immuno histochemical analysis for vimentin revealed posi tive reactivity of meningotheliomatous cells. Electron microscopy demonstrated the charac teristics of a meningioma. The tumor cell processes formed complex interdigitations, which were often punctured by desmosomes. Numerous cytoplasmic filaments were evident in the tumor cells. The larger and smaller microcysts were mainly located in the extracellular spaces, and only small, smoothly round ed microcysts were seen in the cytoplasm (Fig. 5) . 
